Phenol cauterization is often the treatment of choice for some types of ingrown toenails; however, there are conflicting reports in the literature as to whether neutralization of the phenol is required or merely effective removal of excess phenol is needed. An intraoperative irrigation with isopropyl alcohol after the application of phenol to the skin does not neutralize the phenol, but rather dilutes it.
Enhanced Removal of Phenol With Lidocaine vs Alcohol: An In Vitro Study
Phenol cauterization is often the treatment of choice for some types of ingrown toenails; however, there are conflicting reports in the literature as to whether neutralization of the phenol is required or merely effective removal of excess phenol is needed. An intraoperative irrigation with isopropyl alcohol after the application of phenol to the skin does not neutralize the phenol, but rather dilutes it.
1,2 Owing to the solubility of phenol in alcohol and water, we hypothesized that the intraoperative irrigation with an aqueous solution, such as 0.9% sterile saline, isopropyl alcohol, or 2% lidocaine 3 would eliminate, rather than neutralize any residual phenol. We performed an in vitro study using the nail bed to test our hypothesis.
Methods | Approval for this study was provided by the Research Committee of the Universidad Rey Juan Carlos de Madrid. Nine anatomical cadaveric fresh halluces (5 right, 4 left) from 5 cadaveric bodies were used to perform the in vitro experiment. An automated cell diffusion system (PermeGear) was used as previously described. 4 Briefly, phosphate buffered saline was used as the receptor fluid and a 1-cm 2 piece of human cadaver nail bed obtained by dissection from the dorsal side of the foot was placed in each diffusion cell, oriented with the stratum corneum facing upward. The mean (SD) thickness of the skin samples were 1.65 (0.16) mm as measured by a digital caliper with a resolution of 0.01 mm and an accuracy of ±0.04 mm. Irrigation solutions of isopropyl alcohol, 0.9% saline, or 2% lidocaine were used after phenol application as previously described, 4 each conducted in triplicate. An additional sample was taken from the receptor compartment to determine the amount of phenol that passed through the nail bed for each of the irrigation solutions. Independent student t tests were performed to determine statistically significant differences in the quantities of phenol recovered after each irrigation as well as quantities of phenol that passed through the skin between the 3 different irrigation solutions.
Results | No measurable amount of phenol was collected in the receptor compartment for each experiment, suggesting that phenol diffusion through the nail bed does not exist or is below detection limits. Rather, phenol remained on the skin surface for the full 3 minutes of the experiment, similar to the clinical setting. The amount of phenol recovered from the 3 donor compartments after 2 irrigations with each solution is shown in the Table. After the first irrigation, the total phenol recovered was significantly higher with lidocaine compared to alcohol; however, there was not a significant difference between the amount recovered with saline or alcohol. In addition, there were no significant differences between the amounts of phenol recovered after the second irrigation with any of the solutions used.
Discussion | Phenol ablation is the most widely performed method of matricectomy. 5 The caustic nature of the phenol, which allows it to destroy the lateral and subproximal nail fold matrix, may cause significant tissue necrosis, pain, persistent exudative drainage, and periostitis. 6 In our study, we recovered active phenol after irrigation with alcohol, saline, 
Main Characteristics of Zika Virus Exanthema in Guadeloupe
Zika virus (ZIKV) has recently started to spread in the Americas leading to successive outbreaks from Brazil to the French West Indies. 1 The virus was declared a public health emergency by the World Health Organization because of its unpredictable associated morbidity (eg, fatal outcomes and severe neurologic complications). 1 However, the clinical characteristics of this emerging arbovirosis are not completely known, and, to our knowledge, exanthema, the major symptom of ZIKV infection, has not been fully described.
Methods | This prospective study was conducted between February 1, 2016, and April 29, 2016, during a time of active ZIKV circulation preceding the outbreak on Guadeloupe, a French overseas territory in the West Indies. Our aims were to assess clinical characteristics of ZIKV exanthema at the time of ZIKV emergence and to familiarize physicians with its cutaneous features prior to the epidemic. All private-practice dermatologists, pediatricians, general practitioners, and hospital physicians in Guadeloupe were invited to record every case of exanthema possibly associated with ZIKV infection as defined by the World Health Organization (ie, erythematous eruption with or without fever and ≥1 of the following symptoms: arthralgia, arthritis, or nonpurulent conjunctivitis). 1 Suspected cases confirmed by reverse transcription-polymerase chain reaction with concomitant negative results for endemic Dengue virus were included. (Dengue is nonpruritic macular exanthema located on the trunk and limbs, including the palms and/or soles, with frequent hemorrhagic signs [ie, petechiae and purpura] associated with high-grade fever and flulike symptoms.
2 ) Clinical patterns of ZIKV exanthema were described and compared between adults and children using appropriate statistical tests. The study was approved by the Ethics Committee for Non-interventional Research of Rouen University Hospital in Rouen, France.
Results | Ten of the 25 invited physicians collected 87 consecutive medical records of ZIKV exanthema. Of the 87 records, 60 were laboratory confirmed by reverse transcriptionpolymerase chain reaction.
Among the 60 confirmed cases, 31 were adults (mean [SD] age, 39 [12] years) and 29 were children (mean [SD] age, 7 [5] years), with a male to female ratio of 25 to 35 (0.71) and the following ethnic distribution: Afro-Caribbean (n = 30), white (n = 27), and Asian (n = 3) (Table) 
